INTRODUCTION EROSION OF EMPATHY IN PRIMARY CARE TRAINEES

RESULTS
METHODS
OBJECTIVE
LIMITATIONS REFERENCES
• Empathy outside of the clinical context is oftentimes described as "feelings" or emotionally putting oneself in another's situation (Halpern, 2014 ). • Empathy in patient care is "a predominantly cognitive (as opposed to affective or emotional) attribute that involves an understanding (as opposed to feeling) of patients' experiences, concerns, and perspectives combined with a capacity to communicate this understanding" (Hojat, 2009 ).
• Evidence supports that empathic care is associated with better health outcomes, enhanced shared-decision making, and higher rates of medication adherence, and lower rates of medical malpractice (Hojat, 2011; Hickson, 2002; Riess, 2012 , Del Canale, 2012 To evaluate if empathy among physician residents (trainees) differs dependent on training year and to assess trainees' characteristics associated with higher empathy scores.
This study was reviewed by the Thomas Jefferson University IRB and determined not to constitute human subjects research.
Setting
• In order to become a primary care physician (PCP) and practice for the Italian National Health Service, a physician must complete a three-year postgraduate training in primary care structured and managed by the 21 Italian regions.
•
The training entails 4,800 hours of professional training of which one third are devoted to didactics and two thirds are dedicated to practical experience, including clinical activities in hospital and outpatient settings, with a focus on PCP ambulatory practice. • In Tuscany, every year approximately 78 physicians enter the three-year regional postgraduate primary care training; the training is organized by the four regional local health authorities.
Instrument
The 
Data collection
• From June to July, 2015, all 119 PCP trainees attending the PCP training program managed by the Florence and of Prato LHAs, were invited to complete an online version of the adapted JSE. • A total of 98 trainees returned the survey (response rate: 82.4%).
Data analysis
• Descriptive statistics were generated for the demographic variables (Table 1 ).
• Mean empathy scores and standard deviation (SD) were calculated for trainees according to the demographic variables of interest (Table 2 ). • Student's t-test and analysis of variance (ANOVA) were conducted to evaluate statistical differences in mean empathy scores by subcategories, as appropriate. We used the Tukey's Studentized Range Tests for statistically significant ANOVA results (Table 2 ). • All statistical analyses were completed using SAS 9.3 Enterprise Software. Abbreviations: ANOVA, analysis of variance; SD, standard deviation a ANOVA P value for 3-way comparisons and t test P value for 2-way comparisons Bolded values are statistically significant at alpha level of 0.05.
• Our sample included physicians in a single primary care training program therefore, results may not be generalizable to primary care trainees across Italy or other geographic regions.
• Our results are from a cross-sectional study and therefore we did not capture the true variation of empathy as trainees progressed in the program.
